
JOIN CHECKLIST FOR NAVY PERSONNEL REPORTING 
 
 
 
   
a.  Name. (Last, First, MI)  _______________________________________ 

b.  Branch:                          USN 

c.  SSN:                                ______________________________________ 

d.  Pay Grade (i.e. E2, O3)   _____________________________________ 

e.  MOS                                ______________________________________ 

f.   UNIT JOINING:               ______________________________________ 

g.  RUC/MCC                       ______________________________________ 

h.  COMPANY CODE:          ______________________________________ 

i.  PLT/WORK STATION:     ______________________________________ 

 

Additional Information required on Navy Personnel per the MCTFSPRIM 

a.  Date Current AD Began: _______________________________________ 

b.  Date Current Tour Began: ______________________________________ 

c.  Number Depns:                _______________________________________ 

d.  Duty Status:                     1 – FULL DUTY 

e.  EAS:                                 ______________________________________ 

f.   Ind Location:                     ______133 37 0735______________________ 

g.  Marital status:                   ______________________________________ 

h.  Home Address:                 ______________________________________ 

i.   Home phone:                     ______________________________________ 

j.   Work phone:                      ______________________________________ 

 

Additional info that can be reported.  

k. Race/Sex/Ethnic :              _______________________________________ 

 

 

 

 
I certify the information provided is accurate: 

 

 _______________________________________ 

 


